FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P01000059642 Secretary of State
1. Entity Name 05-03-2004 90686 047 ***150.00
ORCHID OF ORLANDO, INC.
Principal Place of Business Malling Address
8200 VINELAND AVE 1221 E. ROBINSON STREET
ORLANDO, FL 32821 ORLANDO, FL 32801
s S RO
Suite, Apt. #, eta. Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3724875 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired O figg:?fét fona!
~.. ______ ... 6._Name and Address ol Currant Registerad Agent _. ... .__. |-~ _ _ __7. Name and Address of New Registered Agent . __
Name
FONG, DAVID
1221 E. ROBINSON STREET Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32801
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. $Signatute, typed or printed name of registered agent and tite if applicable. . {NOTE: Registarad Agent sig‘rj.?tula required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) (| Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O Delete TMLE [ Change [ Addition

NAME CHENG, CHU FANG NAME

STREET ADDRESS | 1221 E. ROBINSON STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-21p

TIMLE VP [J petee TITLE [ cChange [ Addition

NAME WONG, BETTY NAME

STREET ADDRESS | 1221 E. ROBINSON STREET STREET ADDRESS

CITy-51-2P ORLANDO, FL 32801 CITY-ST-2IP

TIMLE . boee — e o el - w . ODeete e - i } L [ Change ] Addition

NAME NAME B ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21p

TIMLE O Deleta TITLE , [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

THLE [ petete TIMLE [ Change [ Addition
- NAME : - NAME

STREET ADPRESS - STREET ADDRESS

CITY-ST- 2P . CITY-ST-ZP

THLE .- pelete AME T [ Change  [] Addition

NAME i NAME o

STREETADDRESS | . i STREET ADDRESS

CITY-5T-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)0), Florida Statutes. | further certify that the information

indicatéd en this report or supplemental repgn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

el -- x?ﬁute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 30 or Block 11 1f
ther like empo

SIGNATURE:

Daytifhe Prona 4 *

é#/»{/ ' p Yol >37875

/

/

??Mns AND T\'{-Fgw_lmu.ume#’ SIGNING OFFICER OR DIRECTOR
v



